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CALIFORNIA FORM 700 
FAIR PCUTlCAL PRACTJCES COMMISSION 
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F ,\ IR POLITIC t, L 

PR 'Cd@~JSSION 

MAR l~"2ftl'l'!Y 

" PUBLIC DOCUMENT 

Please fJpe or print in ink. 

NAME OF RLER (LAST) 

BATES 
1. Office, Agency, or Court 

Agemy Name 

Division, Board, Departmen, District, il applicable 

~ If fflng lor multiple positions, list below or on an attachment 

AgenCf: 

2. Jurisdiction of Office (Check at least one box) 

OShie 

11 APR I 4 AM II: 1 5 
(FIRST) 

TOM 

Your Position 

Position: 

o Judge (Statewide Junsdiction) 

CITY OF BERKELEY 
CITY CLERK DEPARTMENT 

(MIDDLE) 

o Mulli.county ______________ _ o County 01 ______________ _ 

o Ci%l OOther ______________ _ 

3. Type of Statement (Check at least one box) 

)(( Annual: The penod covered is January 1, 2010, through December 31, 
2010, -or-

o Leaving Office: Date left,---1---1 __ 
(Check one) 

The period covered is ---1---1 __ , through Derember 31, 
2010. 

o The penod covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ---1---1 __ o The penod covered is ---1---1 __ , through the date 
01 leaving office. 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None," 

o Schedute A-j ,-Inveslments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

.. or .. 

~ Total number 01 pages including this cover page: __ _ 

l8( Schedule C - Income, loans, & Business Posftions - schedule attached 

~ Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None - No reportable interests on any schedule 

                
                                          
                                                         

   ⁾†
                        

⁾⁾⁾⁾⁾⁾⁾†   ⁾⁾†   ⁾‭‭⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁉⁾⁾O 
                                                                                                                                                         
                                                                                                   

I certify under penalty 01 pe~ury under the laws 01 the State 01 Calilomia that                                   

Date Signed --=-t\\....!.!.!A'-'~.=..;C."'\i~1c'±, c-'2 .. o ....... I ... I_ 
(month, day, yeiJtj 

Signatur     ⁾⁾⁾⁾‽‽››‡※⁾⁾⁾⁾⁾‽‽‽‽※※ ‭‭‭₭
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SCHEDULE C 
Income, Loans, & Business 

Positions Name 

(Other than Gifts and Travel Payments) 

~ 1 INCOME RECEIVED ,.. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

:tL.ONA \-\. l--\ANGOC\s 
ADDFESS (Business Address Acceptable) 'l'i 7 0 ~ 

?2..'2..$" WA~D <:.T. I ae.&.lC'f.liY. CA 
BUSlhESS ACnVITY. IF ANY. OF SOURCE 

I £b l~ L.A T l> ~ 
YOUR BUSINESS POSITION 

GRO$ INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

o $10,001·- $100,000 ~OVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

o Salary ~pouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

OS.om __________ ~==~~~~~---------
(Propeny, car; boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

OO~r ______________ ~==~ ____________ __ 
(Desaibe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR \J\IHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's inco~e 

D Loan repayment 0 Partnership 

o 5.'. of ------------;==-=:-z::c::-:;:-;---------­
(Properly, car, boat, etc.' 

D Commission or D Rental Income, list each soun:e of $10,000 or mOta 

o Olher ----------------;==,--------------­
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and . loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER~ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

--------% 0 None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property ___________ ..... ===:-________ _ 
Street address 

City 

D Guarantor --------------------------------

o Olher ---------------:::-==--------------­
(Describe) 

FPPC Fonn 700 (2010/2011) Sch, C 
FPPC·TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE G E I\J ~ ~ClC to ~ 
£!At\.J'De: \),.6~ Nu(vl9 
ADDRESS (BUsineSSAdd'rt~~It\o. AR.6ENf\NA 

~\) O~t')"'O l~ PtANTA ALJA 
BUSI N:::SS ACTIVITY, IF ANY, OF SOURCE ' 

DATE (mmlddlyy) VALUE DESCRIPTION O~(Sl 

~14\" . 
-.ll.J~JQ $ f?>91.0C1 WiAI..'5/'Go!MJO 

I 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.J-1_ $ --1--1_ >-$ __ _ 

. ,.. NAME OF SOURCE III- NAME OF SOURCE 

MWISfRY OF £oP-!Ll6fJ &t:FAl~5 CHIL~ 
ADDRESS (Business Acldress Acceptable) • ADDRESS (Business Addres3 Accopltlblo) 

1'~AnNA. ... l~(), $MJTJJ)60 C.UI~ 
BUSINESS ACTIVIlY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION DE GJFT(S) 
L().t,JQIt 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

("eoUN'l) "CRANS 

--1--1_ S-$ ___ _ 

$ $ 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $; ___ _ 

--1--1_ $"-__ _ -1---1_ >-$ __ _ 

--1--1_ $, ___ _ --1---1_ $ __ _ 

Commenm: ____________________________________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch. 0 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 



California Form 700 
Statement of Economic Interest 

Thomas H. Bates 

Attached Sheet 

Bay Conservation and Development Commission 
Position: Commissioner 
Address: 50 California Street, Suite 2600 San Francisco, CA 94111 

Metropolitan Transportation Commission 
Position: Commissioner 
Address: 101 Eighth Street Oakland, CA 94607 

Bay Area Air Quality Management District 
Position: Director 
Address: 939 Ellis Street San Francisco, CA 94109 

Berkeley Redevelopment Agency . 
Position: President 

Alameda County Congestion Management 
Position: Alternate 
Address: 1330 Broadway Avenue Suite 220 Oakland, CA 94612 

Joint Powers Financing Authority 
Position: Director 

AC Transit BRT Policy Steering Committee 
Position: Commissioner 
Address: 1600 Franklin St. Oakland, CA 94612 

City of Berkeley 
Position: Mayor 
Address: 2180 Milvia Street Berkeley, CA 94704 


